
Employee Incentive Program Date Completed:
Suggestion Form (Part A)

Information about the employee or non-employee:

Name:

Agency: Division or Unit:

Email Address: City, State, Zip Code:

Work or Home Phone: Name of Supervisor:

Suggestion Information
Describe the present method or situation.

Explain in detail how the present method or situation could be improved and/or reduce costs in your
agency.  Include the estimated first year's savings and how that was determined.

By my signature, I agree that once the suggestion
above has been adopted by my agency, the
suggestion becomes the property of the State of
Montana.

Date:

Contact Information:
Office of the Lt. Governor  444-4405

To be Completed By
Lt. Governor's Office

Job Title:

Not Adopted

Adopted

Date Forwarded to AgencyCopy to DoA/SPD

Six Digit Employee Id Number

Agency Sent To For Evaluation

Note:  All Completed
Suggestion Forms will be
reviewed without the
employee name attached.


Suggestion Award Form
Krista Gasperich
D:20050503171505- 06'00'
D:20050503171519- 06'00'
Employee Incentive Program 
Date Completed:  

  Suggestion Form (Part A)       
Information about the employee or non-employee: 
Name:  
Agency: 
Division or Unit: 
Email Address: 
City, State, Zip Code: 
Work or Home Phone: 
Name of Supervisor: 
Suggestion Information 
Describe the present method or situation. 
Explain in detail how the present method or situation could be improved and/or reduce costs in your 
agency.  Include the estimated first year's savings and how that was determined. 
By my signature, I agree that once the suggestion 
above has been adopted by my agency, the 
suggestion becomes the property of the State of 
Montana. 
Date:  
Contact Information: 
Office of the Lt. Governor  444-4405 
To be Completed By   Lt. Governor's Office   

  Job Title:   
Date Forwarded to Agency
Six Digit Employee Id Number 
Agency Sent To For Evaluation
Note:  All Completed Suggestion Forms will be reviewed without the employee name attached.
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